2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022923

1. Entity Name

PREMIER CABINETRY, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90871 002 ***150.00

Principal Place of Business

3145 SE DOMINICA TERR

Mailing Address
3145 SE DOMINICA TERR

STUART FL 34897 STUART FL 349975755
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59-3242386 Nol Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddnlonal
Fes Required
aea = 6.2 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_—— - Name S .

PAYNE WALTEH D
797 SW BELMONT CIRCLE
PORT ST. LUCIE FL 34593

e

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and itle it apphcable

{NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

Aft
O

Make Check Payable to Depariment of State

FILE NOW!!! FEE 1S $150.00

10. . . . F y
er MAY 1, 2000 Fee will be $550.00 Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE PD M pelete TILE {7 Change [ Adaition S
NAME PAYNE, WALTER D }i NAME 2
sTreer aporess | 797 S.W. BELMONT CIR. STREET ADDRESS §
CITY-§T-2IP PORT ST LUCIE FL 34953 CITY-ST-2IP uw
TTLE v ] Delete TITLE [JChange [ Addition g
HAME AZEREDOC, DJ. NAME
streer anoress | 702 WATSON PLACE L STREET ADDRESS
GITY-ST-2IP PORT ST LUCIE FL 34953 CHTY-ST-2IP
TIMLE [ Delete TMLE [ Change [ Adaition

ThAME - T T NAME ——~—w - - .- o e o .
STREET ADGRESS STREET ADDRESS ’
CITY-ST-2IP GITY-ST-ZP
TiTLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY < ST-21P
TILE [ Detete TITLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

13. | hereby certify that the information supplied with thi fm
indicated on this report or supplemental rep amiple

ng does not qualify for the exemptnon stated in SeCthﬂ 112.07{3¥i), Fiorida Statutes. | further certify that the information

arnertegal effect as if made under oath; that | am an officer or director
7 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yoo /2231777

i /' Dae Daytime Phane #




